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WRITE PLAINLY—USING UNFADING B:I_‘.ACK INK—MARKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 3 1953
REG. DIST. NO. _3_]_8_

STANDARD CERTIFICATE OF DEATH

2200
@789 |

State File No.

1003

! BIRTH NO. PRIMARY REG. DIST. NO. Regirtrer's No,
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers d d lived. 1 1 resldence befois
. . . . admbsion’
». COUNTY a. STATE MlS"iOuI‘l b, COUNTY lon',
b. CITY (If eutedde corpurate limbte, writs RURAL and give ¢. LENGTH OF c. CITY (U outslde sorporata limits, write RURAL snd gtve townshir!
g . township) | STAY (lo this place) R
Town St. Louis Town St. Louis =2 / d
d. FULL NAME OF bospltal or institution, oddroes tion) d. STREET , loca:
HEEoNAME ¢ (If not I.n ospital or 3, kive sireet or location) ORESS {1f varal, give tinn)
INSTITUTION |11} 5a Glasgow / 45 1458 RNasgow
3 ':I;lAME s%li': 8. (.Flm) b. (Middle) c. (.Lut) 4 03}'5 (Month)  (Day) (Year)
(T¥pe o7 Print} Richard S. Clemiscn ‘ peATHI anuary 22, 1953.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH W] 9. AGE (1o years| = tnomm 1 YEAR | # @OEN &1 k2.
] WIDOWED) DIVORCED  (Bpedify) . ~ last birthday) ue-unl Days | Hours | Miy,
male white narried -/ |April 2, 1878 Th - I
102, USUAL g&;gl";;{rm "(&hé:h‘:dwm; lt:b. KIND OF BUSINFSSD?JET l';lv- 1. BIRTHPLACE (... oy Staté or Forsign Coustiy] 12 curr’hz%rﬁ)r WHAT
etired Meat Cutter | Super Markets Warrenton, Mo, </ LSLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamp OR WIFE ’

1. DISEASE OR CONDITION

- Enter anly aneemusepet | T, pECTLY LEADING TO DEATH®(y)

iine for {s), (b), and (c)
ANTECEDENT CAUSES

Morbid condifions, : DUE TO (b
m:rta the above cﬂuyc 7’:')' m

*Thls does not mean
the mode of dying, such
o heard fallure, asthenia,

W. C. Clemison Lapra -- _ a Clemi
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY mﬁmfm ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servies} NO.
no Mra, FEAna Clemiaon hilGa Glasoow
18. CAUSE OF DEATH b . 'mﬂ'm- BETWEEN

Conditions wﬂm.uwmmw
related to the discase or condition causing deelh

de. It means the dis- " the underiying couse lagt . - - e . .
case, fnjury, or complica- DUE TO (c) _
tion which caused death, | 11 OTHER SIGNIFICANT- CONDITIONS L

19a. DATE OF OP_‘F{BA'i 19b; MAJOR FINDINGS OF OPERATION.. - . . N ! Lt 20. AUTOPSY?
- o ~ YIS D NO
21a. ACCIDE 215, PLACE OF INJURY ta.s.. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICIDE home, farm, fastory, stret, oiew bidg. 000} L e
HORICIDE . - . " : ! :
21d. TIM (Menid) . (Duy) \t'-o o) 21e. INJURY G:CURRED 211, HOW DID INJURY OCCURY ’
[ URY SR b i Bl YA00

302 m.,

22 1953, that I last saiv the deceased
the causes und on the date stated above.

1948, 10 !

s BURIAT, CREMA | 245 DAT £OF CEMETER
RN | 121 53 Friedens ©

2. 1 hereby certify that 1 the deceased %
alive on 191952, and that :
/ andbniit &

23b. ADDRESS

Y OR CREMATORY
terv

Hiaanuri,

Loyia

St,

[ eme
DATE REC'D BY LOCAL S SIGNA j
" JANZ 3 155'3

2- FUNERAL DIRECTOR"S S| GHATURE " ADDRESS

T S+Math Hermsnn & Son, Inc. 2161 E. Fair Ave
[i » Seatement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Mo.

working under my personal supervision.

, . ' - _ .
Student weveaens rertessimeteennennaras veren Slgned.mzm. 7 .ﬁ.%ﬂﬂ?/,._.._w...mm..

Student Embalmer
. Licensed Embalmer No, -3 722

P. 0. Addres el Oher s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.} - . . .

If this body is not embalmed, fact should be so. stated above.

.




